COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Yvonne Maechtle
Date of Birth: 07/31/1953
Date/Time: 07/18/2022

Telephone#: 586-843-5029

The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Yvonne as usual is concerned that she is depressed and anxious. She does not know what she has to do. I further reminded our conversation during last evaluation, but she is not consistent. She claimed that only medication that works is Klonopin. I further discussed that Klonopin again is a benzodiazepine and she is addicted to that although she is not taking increasing doses and 0.5 mg of Klonopin has been helping her. I discussed that it appears that she has a lot of anxiety and that anxiety is cleared by Klonopin. She indicated at nighttime she can sleep, but daytime she is more anxious. I further discussed that she should involve in activities, go to the day program, go to meet with the friends, try to listen to music or do some activities at home rather than thinking too much about her body. I also encouraged that in the past she was taking Paxil so she should continue that, but claimed that her depression never goes. I further educated her that depression and anxiety both are together; they cannot be separated. Only thing for depression if you get better treatment, it has to go on higher doses, but she is taking even less than required doses like Paxil only 5 mg daily and she is not taking it consistently. She described she also lost her appetite and I further discussed that maybe it is possible that her anxiety may be part of her hypothyroidism. She has Hashimoto thyroiditis to which she agreed. I further discouraged about taking benzodiazepines as it may cause gait disturbance and memory problem and it is not good for her to which she agreed and she is going to work on it. She agreed finally that she will take Klonopin 0.5 mg p.r.n. basis. I will send her #30 tablets and Paxil she wants to try again. I explained to her if she feels that low dose is effective, try the 5 mg Paxil for five days and then 10 mg daily. I encouraged outdoor activities. Since she is not eating, she can try Periactin 4 mg twice a day, which is an appetite enhancer to which she agreed. She likes to work on her difficulties and try to see me in four weeks. The patient was encouraged that she has to work on her somatization and medication is not going to resolve every issue in her life. She has to see me and has to go for therapy, but she claims she does not have any time. I explained that it is better to see a therapist that will help her in communication and decrease her loneliness. The patient will think over it.
Santosh Rastogi, M.D.
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